
Town of North Reading
Parks & Recreation Department

235 North Street
North Reading, MA 01864

(978) 664-6016 

UCOMMUNITY SERVICE REQUEST FORM 
 

Name:  _____________________________  Phone #: _______________________ 
 
Address:  ________________________________________________________________ 
               Street                             Town              ST               Zip 
 
Are you over 18:     Yes or No  Do you have your own transportation:   Yes or No
            (circle)               (circle) 

Community Service:      School ______  Court ______  Church ______ Other ______ 
 
Hours Needed:  _____________  
 
Start Date: _________________  
 
End Date: _____________ 
 
Medical Limitations/Allergies: ___________________________________________________
 
Skills or Talents: ____________________________________________________________ 
 
UEmergency ContactU: (If under 18, parent or guardian)  
 
Name:  _______________________________ Phone #:  ____________________________ 
 
 

Days Available:   M   T   W   TH   FR   SA   SU 
           (circle days available) 
 
Hours Available:  Mornings      Afternoon        Eve 

               ________   ________   ______

UCERTIFICATE OF COMMUNITY SERVICE 
 

The above name applicant performed the following community service hours as listed for the 
Parks & Recreation Department. 
 
UDatesU   UHoursU  UProgram/Event/Services Performed 
_______ _________ ______________________________ 
_______ _________ ______________________________ 
_______ _________ ______________________________ 
 
 
Supervisor Signature:  ____________________________________  Date:  _____________ 
 


